3/fulltext?elsca1=ETOC-LANCET&elsca2=email&elsca3=Other
Making Healthcare Safer (CAN) Ross Baker, G Healthcare Quarterly, 15(Special Issue) 2012 pp 8-11 Today, virtually all Canadian healthcare organizations have goals around improving the safety and quality of care, and many have implemented reporting systems that identify patient safety incidents and track the implementation of recommendations to reduce hazards. In only a decade, patient safety has been transformed from the esoteric interest of a small number of champions to an essential component of healthcare performance across Canada. Today, patient safety is a fundamental prerequisite for the healthcare system: quality is impossible unless patients are protected from unintended harm. http://www.longwoods.com/content/22848
New report highlights dangers of private health care example shows private costs more and puts tax dollars at risk (CAN) Parkland Institute, April 2012 A new report from the Parkland Institute says that supporting private health facilities with public health dollars costs more, damages the public system, and puts tax dollars and patient care at risk. The report, entitled Delivery Matters: The high costs of for-profit health services in Alberta, uses Calgary's failed Health Resources Centre, a private surgery facility, as a case study. Using documents obtained through a Freedom of Information request, the report concludes that services paid for through tax dollars at HRC cost significantly more than in the public system, and had no larger impact on wait times. download the full report
Overcoming challenges to improving quality. Lessons from the Health Foundation's improvement programme evaluations and relevant literature (EUR)
The Health Foundation, 2012 A healthcare charity, the Health Foundation has worked with the UK National Health Service (NHS) since 2002 to deliver improvement through service development programs. This report synthesizes findings from 14 improvement program evaluations to analyze factors affecting the implementation of improvement methods and study the interventions adopted. http://www.health.org.uk/public/cms/75/76/313/3357 /overcoming%20challenges.pdf?realName=HGHuM k.pdf Patient empowerment-who empowers whom? Editorial, The Lancet, Vol 379 (9827) The Department has today published its information strategy -The power of information -which sets a ten-year framework for transforming information for the NHS, public health and social care. The focus of the strategy is on improving access to information, including a commitment that people will be able to access their GP records online by 2015 
HEALTH SERVICES MANAGEMENT
Implementing change: the greatest risk Zollinger-Read, P British Journal of Healthcare Management, Vol 18(5) 11 May 2012 pp 231 Risk Register-two words that recently grabbed a disproportionate amount of column inches. The transition from the 'old world' to the new will have many risks, whether they be continuity, staff or financial risks. The author flags two significant risks, both critical and crucial palpable by their absence. In NHS speak, the first is called 'staff engagement'.
Liberating the NHS: no decision about me, without me (UK) Department of Health, May 2012
This consultation proposes a model of shared decision-making along the patient pathway. The model indicates where patients would be expected to have more say in decisions about their care in primary care; before a diagnosis; at referral to secondary care; and after a diagnosis had been made. The consultation welcomes views from patients, the wider public, organisations, health professionals and the NHS and closes on 20th July 2012. http://www.dh.gov.uk/prod_consum_dh/groups/dh_d igitalassets/@dh/@en/documents/digitalasset/dh_1 34218.pdf
The roadmap: England's choices for the care crisis The Strategic Society Centre (SSC), 2012 This report sets out the options for the government as it faces questions on the state spend on care and support in future and where the money come from to fund this spend. The report explores how rising demand for care associated with population ageing will mean the proportion of GDP spent on care by the state will have to increase to maintain the current inadequate system of entitlements and support. The report concludes that there are positive choices that can be made that would result in a better, fairer system. http://haec-clientspublic.s3.amazonaws.com/ssc/pdf/2012/05/16/The_ Roadmap_-_Englands_choices_for_the_care_crisis.pdf
Smart guides to engagement (UK)
The next set of guides in this series of 10 have been published. This set covers practices and patient engagement; listening, learning and responding; and community development and population health. in how clinicians and patients understand quality primary care. The participants were interviewed about behaviours that resulted in consultations being considered either good or poor quality and compared the prevalence of different types of 'quality' behaviours. Using a taxonomy, comprising 9 major categories and 106 subcategories of behaviours, the authors report that almost all clinicians and patients agreed that clinical skill, rapport and health-related communication behaviours were key elements. Patients were more likely to report behaviours demonstrating thoroughness in routine examinations, spending enough time with them, engaging them and being treated with courtesy and respect as drivers of a quality office visit than were physicians. The authors suggest that increased clinician awareness of the behaviours that patients believe are the drivers of a quality office visit can help clinicians improve patients' experience of care and experience-based measures of quality. • Country comparisons that are not conducted with properly validated measures and unbiased policy interpretations may prompt adverse policy impacts and so caution is required in the selection of indicators, the methodologies used, and the interpretations made. http://www.euro.who.int/en/what-we-do/data-andevidence/health-evidence-networkhen/publications/2012/health-system-performancecomparison-an-agenda-for-policy,-information-andresearch-2012
Contexts and Models in Primary

Incentives and integrated care
Zollinger-Read, P British Journal of Healthcare Management, Vol. 18(4) 6 Apr 2012, pp 179 In recent months our myopia has fixated us on the Bill. However, across the pond the debate on Barack Obama's reforms have reached the US Supreme Court. The major provisions of the reforms will not take place until 2014 and with an election in November there is a very real threat it may never see the light of day. The US spends a massive 18% of GDP on healthcare, but curiously the growth in expenditure has reduced since 2007 to the lowest for almost 50 years. While some of this is undoubtedly explained by the global recession, it is probable some is related to other changes occurring.
'What we know so far...' briefings (UK) British Medical Association (BMA) Health and Social Care Act 2012 at a glance http://www.bma.org.uk/images/hscahperuguides_hs ca_ataglance_tcm41-212439.pdf
INFORMATION AND COMMUNICATION TECHNOLOGY
Ready or Not, Here Comes the Cloud -IT White Papers Clouds do many things well, but fixing performance problems isn't one of them. For that you need a world-class application server. Learn how application delivery problems continue to frustrate IT managers and how to move to the cloud without losing your sanity. http://www.itwhitepapers.com/index.php?option=co m_categoryreport&task=thankyou&title=18568&pat hway=no&gen=0&pi=2276335&cfmurl=https%3a%2 f%2fforms.madisonlogic.com%2fFormConfirmation. aspx%3fpub%3d88%26pgr%3d75%26src%3d6392 %26cmp%3d5107%26ast%3d18568%26frm%3d30 0%26embed%3d1%26up%3d2-2276335-20-6-64-107-0 Touch the screen now to see a doctor (CAN) Fallis, Jordan. CMAJ: Canadian Medical Association Journal, 4/17/2012, Vol. 184(7) pE339-E340, The article reports on the emergence of interactive medical registration kiosks at health facilities in Canada which offers greater convenience and privacy to clients. Thom Tyson, founder of Appletree Medical Group, states that kiosks provide the patient the option to register silently, privately, and on their terms.
KNOWLEDGE MANAGEMENT Enabling Health Care Decisionmaking Through Clinical Decision Support and Knowledge Management AHRQ, April 2012
This evidence report is part of a three-report series focusing on the strategic goals of the Agency for Healthcare Research and Quality's (AHRQ's) health information technology (Health IT) portfolio. This report specifically explores facilitating health care decisionmaking through Health IT. As the level of sophistication of electronic health records (EHRs) increases, the need for more sophisticated clinical decision support systems (CDSSs) and electronic knowledge management systems (KMSs) is imperative, as is the need for better operational use of these systems. The goals of this report are to summarize the available evidence related to CDSSs and KMSs, highlight the limitations of the evidence, and identify areas for future research. View or download Report Mentees who engaged in a matrix mentoring pilot reported increased levels of managerial and leadership competencies, and employee engagement. Additionally, mentees realized greater exposure to managerial roles and responsibilities and experienced personal development and growth as a result of individual project assignments. The small sample size is the main limitation of this project. However, it was a pilot within a case study organization and one of the objectives was to learn from the experience. Full-time, permanent jobs with large organizations are quite possibly an artifact of a particular moment in economic history--about 60 or 70 years ago. For elite executives and professionals, such jobs are now in many cases far less attractive than independent, project-based work, say the authors, who are "supertemps" themselves. Independent professionals are making inroads in law, consulting, and even management roles, sometimes earning more than they did in their previous positions sometimes earning more than they did in their previous positions while escaping 80-hour weeks, endless internal meetings, and corporate politics. And they're achieving a gratifying work/life balance."
Leadership and engagement for improvement in the NHS
To Keep Your Customers, Keep It Simple Spenner, P Freeman, K Harvard Business Review Vol 90 (5) May 2012 pp 108-114 Marketers see today's consumers as web-savvy, mobile-enabled data sifters who pounce on whichever brand or store offers the best deal. In response, they've ramped up their interactions with customers. But for many consumers, the rising volume of marketing messages isn't empowering--it's overwhelming. Rather than pulling customers into the fold, marketers are pushing them away with relentless and ill-conceived efforts to engage. What do consumers want from marketers? Simplicity. . Following a number of critical reports, concern had been expressed about the need to ensure essential aspects of nursing care are consistently delivered. One of the recommendations is for NHS hospitals to implement hourly nursing rounds, to check on patients and ensure their fundamental care needs are met -an approach related to 'intentional rounding' in the US. Within the UK some organisations refer to this type of nursing activity as "care rounds" or "comfort rounds". This briefing examines different approaches to intentional rounding and reviews available evidence. http://www.kcl.ac.uk/nursing/research/nnru/Policy/C urrentissue/Policy-Plus-Issue35.pdf New measures to improve patients' experiences of care. Avital, Liz Gager, Melanie Gibb, Annette Nursing management Vol 19(1) 2012 pp 22-23 This article outlines a new guidance and quality standard for patient experience. It focuses on the generic patient experience and is aimed at all clinical and non-clinical staff providing services for adults in NHS settings. The guidance focuses on improving the patient experience and has been developed by the National Clinical Guideline Centre as part of a National Institute for Health and Clinical Excellence commissioned portfolio of work. To support this aim, it includes quality statements that provide benchmarks against which staff can measure the care they deliver.
MODELS OF CARE
RCN launches new technology guides Royal College of Nursing (RCN), 2012
These guides are aimed at helping nursing staff utilise technology to complement their clinical practice. The guides cover: using technology to complement nursing practice, using telephone advice for patients with long-term conditions, using text messaging services, developing and using websites and using telehealth to monitor patients remotely.
• Using technology to complement nursing practice http://www.rcn.org.uk/__data/assets/pdf_file/0019/4 50244/004_228_e-Health_Using_technology_V3.pdf
PRIMARY HEALTH CARE
Involving primary care clinicians in quality improvement RAND May 2012 This report provides an independent evaluation conducted by RAND of the Health Foundation's Engaging with Quality in Primary Care programme. The programme funded nine projects that would increase the capacity for clinical quality improvement in primary care and engage primary care clinicians in the effort. The independent evaluation, undertaken by a team from RAND Europe, identified a wide set of benefits. The projects secured and maintained the involvement of clinicians and were associated with changes in clinicians' attitudes, behaviours and understanding. Patient involvement was an important and successful element of the programme. The projects also learned a lot about the challenges and opportunities of implementing improvement efforts. Measureable benefits for patients were found, but overall they were modest and patchy. http://www.health.org.uk/publications/involvingprimary-care-clinicians-in-quality-improvement/ Lost opportunities with Australia's health workforce? Leach, M Segal, L May, E Med J Aust 2010; 193 (3) : 167-172. Concerns have been raised about the capacity of the health workforce to meet increasing future health care demands. Strategies aimed at improving workforce supply, at least in Australia, are focused heavily on education (ie, increasing the number of training places in key health professions) and recruitment (ie, recruiting overseas-trained health care professionals). Data from the 2006 Australian Bureau of Statistics census of population and housing indicate that while many Australians hold health professional qualifications, many are either not in the workforce or not employed within the health occupation they hold qualifications for. Some immediate solutions for increasing the health workforce are to attract qualified health professionals who are either not in the workforce or are working outside the health occupation back into their occupational role; to increase worker retention for those still working within the occupations they trained for; and to explore strategies for better retention of new graduates.
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